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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the fronl if soace Dermits.

1, Articlo Addressed to:

JOSEPH R POPLAWSKI
MARSH/DENVER SU RETY PRACTICE
1225 firH ST STE 21oO
DENVER CO 80202

2. Article Number
(lransfer from seruice label)

IJ/P

D, ls delivery address different from item I

lf YES, enter delivery address below:

E Agent
E Addressee
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E Express Mail

E Retum Receipt for Merchandis€

fl c.o.D.

3. Service Type

E Certified Mail

E Registered

E lnsured Mail

4. Restricted Deliverfl Ertn Fee) E Yes
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by (?inted Nane)

PS Form 381 1 , February 2OO4 Domestic Return Receiot 10259tr2-Mn 541
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Pemit No. C'-.10

iilG

' Sender: Please print your namer address, and ZIP+4 in this box '

PENNY BERRY
STATE OF UTAH
DIVISION OF OIL GAS & MINING

PO BOX 145801
SALT LAKE CITY UT 84114-5801 RECEIVE

JUN I3
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JOSEPH R POPLAWSKI
MARSH/DENVER SUREry PRACTICE

sift:ei', 122517* sT sTE 2100
L19.l oeruven co 80202

# ffi


